To the Editor
=============

There is a well-established socioeconomic gradient in health, with more vulnerable groups experiencing a higher risk of disease/mortality, possibly resulting from a variety of societal and economic processes, unequally distributed within or between populations.[@b1-mjhid-12-1-e2020051],[@b2-mjhid-12-1-e2020051]

Health inequities in the risk of chronic non-communicable diseases (cardiovascular or neurological disease, cancer) are largely documented worldwide but also appear present in communicable diseases such as pandemic outcomes.

During the 1918 Influenza pandemic, significant class differences in excess mortality were observed in Sweden, but no perfect class gradient,[@b3-mjhid-12-1-e2020051] which in turn led to hypothesize that work-related differences in the degree of interpersonal interaction had been crucial, at that time, to shape the socioeconomic fashion of contagion.

In Italy, the current COVID-19 outbreak hardly hit the Northern regions, the heart of Italy's manufacturing and financial industries, with a furious impact in Lombardy so that it was renamed the Ebola of the rich.[@b4-mjhid-12-1-e2020051] The so-called 'patient 1' was an apparently healthy and sporty 38-year old manager, with an active social life. Many episodes of contagion likely occurred during the winter holidays in Trentino and Austria, which are out of reach for those belonging to the lower classes.

On the contrary, the Southern regions of Italy report (at least until May 15, 2020) relatively fewer cases and deaths from COVID-19.

Of interest, the Southern part of Italy is less industrialized, the number of industries being well below that of the North, so that also interpersonal interactions at work, travel inside the country and abroad, and social gathering presumably differs a lot.

Another aspect leading to think that COVID-19 may have a 'reverse' socioeconomic gradient, is that migrants appear to be less vulnerable to the infection, although this may depend on potential barriers in accessing health services in host countries.[@b5-mjhid-12-1-e2020051]

Worse clinical outcomes of COVID-19 infection, including death, more frequently occur among individuals with pre-existing non-communicable diseases;[@b6-mjhid-12-1-e2020051] thus, given the socioeconomic-gradient of such diseases, it is likely that the COVID-19 outbreak will ultimately hit harder those individuals at the lower ends of society. This condition is evident in the US, where poor communities are hot spots for COVID-19 transmission, but also is present in countries of the Southern or Eastern parts of the world.

Africa, as well as other low-income Countries, is currently facing the challenge of the scarcity of adequate health equipment along with the high prevalence of comorbidities accompanying Covid-19.[@b7-mjhid-12-1-e2020051]

Unfortunately, to date, research/institutional centers all over the world have missed the opportunity to gain information on socioeconomic factors concerning the COVID-19 outbreak, which could remain overlooked, as recently discussed.[@b8-mjhid-12-1-e2020051] This gap in knowledge will possibly prejudice future research, also in terms of the understanding of the economic impact that the Covid- 19 pandemic will have for global economies. Indeed, the poverty-related diseases account for about 50 percent of the disease burden in the poorest countries; similarly, in Western Countries, there is a ubiquitous socioeconomic shape in chronic disease distribution, possibly linked to differentials in health behaviors across population strata; such inequities risk to be exacerbated during the recession that will follow the pandemic. In light of this, all efforts should be directed to preserve more vulnerable groups from the devastating indirect effects of the COVID-19 outbreak.

In conclusion, even if the COVID-19 outbreak was more rapidly and frequently spread among subjects from middle-upper classes and in high-income Countries, the post-pandemic scenario will possibly tell the same old story, with more vulnerable people and Countries forced to face the most serious damages after this pandemic ends.

As a consequence, it is strongly advised that pandemic-related guidelines issued by international and national agencies recognize the contribution of the social determinants of health and their intersectionality to pandemic risk mitigation.[@b8-mjhid-12-1-e2020051]
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